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Email: aabyad@cyberia.net.lb This is the first issue this year and we look forward to promoting the publication and research in the field of psychiatry and Alzheimer's. A paper from Iran compared fear of intimacy and attachment styles between women who had applied for divorce and women who had not. A total of 132 participants were selected. For gathering data, they applied two questionnaires, including; Adult Attachment Scale Collins, and Fear of intimacy Carol J. Descutner and Mark H. Thelen. The findings revealed that women who apply for divorce had high levels of fear of intimacy and avoidance and anxiety attachment styles. The authors concluded that there seems to be need for Pre and Re-marital counseling and couple therapy with attention to fear of intimacy and attachment styles, as key elements.
A second paper from Tehran tries to explore and reflect on life conditions of working and non-working women in Iran. The paper examines how women's employment contributes to the growth of cities and shrinking family size. In Iran, increase in the number of female students in recent decades has contributed to the larger ratio of working women in different sectors. The authors empirically study the quality of life of 521 women in two groups. Through administering questionnaires, various variables associated with the lives of working and non-working women are investigated. The present research is based on the main hypothesis that: "Twoincome families achieve better quality of life". A Paper from Egypt assessed the effect of activity therapy on the activity of daily living (ADL) among schizophrenic patients in conjunction with antipsychotic medication. The study was carried out on 50 patients at the inpatient Psychiatric department Mansoura University Hospital. A structured interview questionnaire for personal data, and Katz and Akpom Activity of daily living scale, were used to collect data. The findings of the study indicate that majority of the patients (80%) were dependent or partially independent in performance of the ADL while after implementation, independent and partial dependent represented 78% and 22% respectively. The authors concluded from the present study that activities of daily living in patients with schizophrenia improved after implementation of activities therapy in conjunction with antipsychotic drugs. This conclusion leads to accept the hypothesis of the study that Activity therapy along with antipsychotic drugs that improve the activity of daily living among schizophrenic patients.
A paper from Shiraz looked at the burden, resilience, and happiness in family caregivers of spinal cord injured patients. A cross-sectional descriptive design was utilized. The samples consisted of family caregivers of 150 patients diagnosed with SCI in Shiraz, the capital city of Fars Province. The findings showed a significant negative correlation between burden and resilience (r = -0.361, P = 0.000) and a significant negative association between burden and happiness (r= -0.248, P= 0.02). The authors concluded that these findings can be a starting point for further research aimed at understanding the nature and causal underpinnings of burden in Iranian family caregivers of persons with SCI. Findings also can benefit policy makers and health care professionals who are to provide support for family caregivers of patients with SCI, to diminish their burden.
A paper from Nigeria report a case of Unilateral blindness in a-33-year old man following assault by a roaming mentally ill man. The patient was a previously normal sighted 33 year old man who developed blindness, right eye (RE) following assault by a mentally ill (MI) man. The public should be on guard during encounters with the MI. Since the MI may be unaware and be exonerated of their life threatening actions we advocate for free medical rehabilitation to enhance their quality of life and protect the public.
Introduction
Throughout the world, a major component of women's routines and identities involves housework. This is especially true in the developing countries, where women are not generally in the paid labour force. On the other hand, throughout the industrial world, at least one-third of the labour force is made up of women. In developing societies, for example in Latin America, women represent only about 15 percent of the paid labour force, and in the Middle East, the figure is even lower-(Peters: 1990). In Iran, the figure was about 2 million (9.6%) for the women in working age in 2006 (State Statistical Year Book: 2009).
Many factors related to women's employment have contributed to change in different indicators, such as the growth of cities, shrinking family size, rising divorce rate, and households that rely on more than one income. A common misconception holds that women in the labour force are childless. But, today almost all the married women in the labour force have children, and work for income; except for those who biologically have some problem, leading to infertility. A gradual increase in employer-sponsored child-care programs is giving more women and men the opportunity to combine working and parenting, a trend that is especially important for divorced and breast-feeding mothers.
In today's progressive urban places, men support the idea of women entering the labour force, and count on the money women earn. But, men nonetheless resist modifying their own behavior to help their partners establish and maintain careers and manageable home lives. Women with high-prestige, high-income jobs certainly have greater power in the household to limit their own housework roles (by hiring outside Table 1 O
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Gender and Education
Not only in developing countries, but in the developed world such as the US, until recently women's education was not highly encouraged. For example, many of the forebears in the United States discouraged, and sometimes formally excluded, women from higher education because advanced schooling was considered unnecessary for homemakers. But, times have changed. Around 1980, a majority of all associate's degrees and bachelor's degrees were earned by women; in 1994, that promotion stood at 55 percent (National Center for Education Statistics, 1995) .
In the case of Iran, during the past few decades, the trend of youth entering higher education institutions has changed by sex/gender. In recent years, the number of students of both sexes has been increasing in Iran with a particular focus on girl students. Based Table 2 Due to increasing numbers of female graduates and post graduates, and also due to changing lifestyles amongst the female youth, an increasing number of girls/women tend to work to earn incomes and use their expertise in Iran in current times.
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MIDDLE
Theoretical Perspectives
In this section the author will discuss some relevant perspectives and notions including women and modernization theory. Much of the literature in this field is highly practical, focusing on immediate issues of how to achieve female participation in development programs. Some is policy-oriented, analyzing how development programs have tended to marginalize women in the past, and asking what kinds of new programs, institutional structures, and resource commitments could reverse this process. However, linking modernization theory to studies on the status of women (working women) provides a dynamic that can illuminate both.
Modernization theory argues that, as societies industrialize and further develop, the influence of social background and other ascribed characteristics on educational and subsequent socioeconomic outcomes declines, while achievement in the educational system becomes more important. Similarly, a decrease in gender inequalities in all grounds emerge.
It is often observed that an individual's background plays a significant role in the formation of his/her attitudes and beliefs.
One's quality of family, type of occupation and the education, type of occupation and the income derived there from, all determine to a great extent, the type and quality of their attitudes and values. A syndrome of these attitudes and values in turn determines the level of modernity achieved by an individual in society. In other words, we may say that the level of modernity including urban work opportunities that an individual has in society depends largely on the character of his/her socio-demographic factors. Thus, we may treat modernity as a dependent variable, and background characteristics like education, occupation and income as independent variables (Inkeles,1969) . Therefore, the outcome of such interplay would lead to work opportunities for the women.
The structural-functional paradigm views society as a complex system of many separate but integrated parts. In this approach, every social structure contributes to the overall operation of society. Industrial technology opens up a vastly greater range of cultural possibilities. Human muscle power no longer serves as a vital source of energy, so the physical strength of men loses much of its earlier significance. At the same time, the ability to control reproduction gives women greater choice in shaping their lives. Modern societies come to see that traditional gender roles waste an enormous amount of human talent; yet change comes slowly, because gender is deeply embedded in social mores. However, over many generations the gender division of labour became institutionalized in many societies and largely taken for granted (Lengerman & Wallance, 1985) . Therefore we must expect gradual change in gender roles.
Talcott Parsons (1954) in Gender and Complementarity explained, gender differences help to integrate society, at least in its traditional form. Parsons noted that gender forms a complementary set of roles that links men with women together in family units that carry out various functions vital to the operation of society. Parsons further argued that distinctive socialization teaches the two sexes their appropriate gender identity and skills needed for adult life.
In society, gender-linked behavior stems from various schemes of social control, explains Parsons. People incorporate cultural definitions about gender into their identities. For example, women learn to view non-masculine men as unattractive, while men learn to avoid unfeminine women.
From a social -conflict theoretical point of view, gender involves not just differences in behavior, but
MIDDLE EAST JOURNAL OF PSYCHIATRY AND ALZHEIMERS, VOLUME 4 ISSUE 1 disparities in power. Conventional ideas about gender historically have benefited men while subjecting women to prejudice, discrimination, and sometimes outright violence, in a striking parallel to the treatment of racial and ethnic minorities (Hacker, 1974; Collins, 1971; Lengerman & Wallace, 1985) . Thus, conflict theorists claim, conventional ideas about gender, promote not cohesion, but tension and conflict, with men seeking to protect their privileges while women challenge the status quo.
To further clarify the social-conflict paradigm, we must point to the ideas of Karl Marx and Friedrich Engels who did explore the link between gender and social class (Engels, 1902; Orig, 1884).
Methodology
In order to determine the quality of life among working and non-working women in Tehran City, theoretical arguments as well as empirical considerations were used in the present study. In the domains, women's live births, monthly income, relationships with husbands, housing conditions, relations with neighbours, attitudes towards sports, use of contraceptives, violence with spouse, relations with friends, participation at religious ceremonies, satisfaction with spouse, satisfaction with nutrition of children, satisfaction with the educational conditions of children, relations with elder parents and the like are assessed. Questionnaires inspired and developed on a theoretical model, were administered among 521 women as a representative of the universe of study. Samples were randomly selected from working women and housewives of age groups 18-50 in various parts of Tehran City, and for whom questionnaires were completed in a face to face order. As it was not possible to reflect all the 35 extracted tables, some items were selected from many others, and were represented in abridged form. 
Figure 1: Indicator Model Characteristics
Role Conflict
Terms such as role conflict in educated working women denote the stress associated with women stepping out of the private role of domesticity and the competing demands of home and paid work. The implicit assumption is that the home/ family, which is considered the site of women's 'natural' role is a stress-free sanctuary, while the workplace and responding to dual demands of work and family are sources of stress per se. In her review of studies done in 1980s on effects of paid employment on women, Bharat (2001) notes that the two domains of work and family have been largely described as causing a conflict of values for women.
Domestic Labour
When talking about women at work, many people assume this refers to paid employment. However, it is important to remember that there is one job which is performed full-time almost exclusively by women, unpaid housework of domestic labour. This domestic labour of women is hardly recognized as 'real work' at all, and carries little status compared to paid employment. Many women who are housewives themselves often devalue the status of their jobs, as is summed up in the phrase 'I am only a housewife'. Oakley (1975) found out an average 77 hours a week are spent on housework, and related tasks, far more than most people spend in paid employment.
Many of the factors explaining the changing status of women, have brought about a large increase in the employment of women in the 20th century. In 1991, women made up about 43 percent of the work force in the industrial world compared to less than 30 percent at the beginning of the 20th century. Similarly, over 75 percent of women of working age were in employment in 1991. Much of this increase has been among married women; less than 10 percent of married women were working in the early twentieth century, but this had increased to about 60 percent in 1990, with 1 in 10 of these wives being the sole breadwinners in their families (Oakley, 2010).
Discussion
Sociologists have also been keen and active in questioning the meaning of work. They have pointed to the ways in which it seems to privilege men's experience over women's; to the ways in which women have been denied access on equal terms to paid work, and to the ways in which definitions of work exclude women's contribution. Historically, home and work have not always been separate. It was only with the emergence of industrial spatially separated, and even now the separation is not complete. Women have always been part of the informal cash economy that co-existed with the development of formal production in factories and other specialized workplaces. Women have always worked, taking in lodgers, doing washing and ironing, running small shops, producing clothes and food for sale. Their gradual incorporation into the formal economy first in the developed world, and so their appearance in the official statistics of employees, has in part been through the movement of many productive activities previously undertaken in the home, or within the community, whether or not for financial reward, in the factory. The significant shift was not from leisure to work, but from intra-familial to employer-employee working relations.
However, the separation of men's work and women's work between the labour market and the home evolved in the course of history (Middleton, 1988) .
Housewife
A housewife is a woman who does housework. In the social structure of industrialized societies, these two statements offer an interesting and important contradiction. The synthesis of "house" and "wife" in a single term establishes the connections between womanhood, marriage and the dwelling place of family groups. The role of housewife is a family role: it is a feminine role. Yet, it is also a work role (Hunt, 1968:5) .
Over the last few decades many societies (preferably the industrial societies), have experienced some remarkable changes. One of the most striking developments has been the increasing labour force participation of women. Consequently, strategies to combine the conflicting demands of home and work, such as household services and increasing productivity by technology, have been increasingly employed and investigated (Bellante and Foster, 1984; Oropesa, 1993; Weinberg and Winner, 1983) . Despite the recent growth in the provision of household services, there is still a large unmet need for these services which is expected to grow as a result of social and demographic trends (Cancedda, 2001 ). Freeman and Schettkat (2002) refer to this process as the marketization(2) of household production.
The concept of household services is somewhat vague, but here it is defined as the provision of services in the market that substitutes unwaged homework. However, almost two-thirds of all housework hours are spent on cleaning (Bianchi et al 2000).
According to household economics (Becher, 1981) , the household has to decide either to consume the home-produced good, or the market product: that is, to decide to do the cleaning themselves, or to hire domestic cleaning services. Home production mainly requires time as input, while the market product requires financial resources, usually obtained by earnings in the wage economy. The choice between the two "production alternatives" depends on both time resources and financial resources. Today, and in the industrial urban areas including Tehran City, it is emerging as a challenging issue. Based on the overall impression, women working overtime, or having a supervisory position can be expected to hire more domestic services than other women(Wharton, 1994).
Working Women in Iran vs
Challenges
The financial demand on Iranian families is becoming fiercer by the day. The increasing cost of living, increasing expenses on education of children, and increasing cost of housing properties in Iran force every household to look for ways and means of increasing the household income. As a result, women in Iran who were mostly known as homemakers are somehow forced to go to jobs. They are left with no option but to fend for their families in all possible ways.
Working women in Iran are faced with lot more challenges than their counterparts in the other parts of the world. In Iran, men usually do not share in most of the household chores. It is women who have to cook, clean the house, do the dishes, wash clothes, get their children ready for school etc. Therefore, the major burden of running the family is on the shoulders of women. It was alright for women to handle all the chores as long as they were homemakers before. But, now with their increasing need for getting some income for the family, they have to work all the more harder.
Under the current circumstances, working women in Iran have started sleeping less than before. So, on average women are losing up to 14 hours sleep per week. If they happen to work in a highly pressurized environment, then they have to bring home their work, and that cuts out a few more hours of sleep. Such a lifestyle builds stress. This stress is passed on to the family, and frustration level builds up in the family. As a result, this leads to relationship problems.
The lust for leading a better life and the opportunities provided by money, income, and exposure to the media worldwide have together opened the possibilities for many women including the women in Iran to adopt, or wish for a lifestyle which includes money, glamour, fame and beauty as far as possible.
The new experience in lifestyle adoption including working, that the Iranian Women are undergoing, could not have been possible without an unprecedented exposure to a wonderful spectrum of lifestyle from every continent transmitted through the media, along with the fast forward technological leaps which the world is making. However, the needful infrastructures such as education, expertise, skills etc. are now provided, and those have made women ready to enter the work market. Similarly, the current upsurging economics in Asia including Iran are motivating women towards professional working outside home. However, the Iranian women today represents a class prepared to take full advantage in all economic sectors and the equality of opportunities. The study conducted by the author highlights the problem of urban working middle-class women. It should be noted that the government policies and programs are highly responsible for better and advisable usage of the potentials and skills of the women. The emerging phenomenon needs further attention to be paid for, through women's studies. In addition, urban sociologists, demographers, policy planners etc. need to provide meaningful suggestions and guidelines on the issue.
The working women, and those longing for work need to face challenges and struggle to dominate them. In Iran, under the conditions of increasing educated age groups, increasing work opportunities need to be established. In the meantime, the status of women in Iran has been subject to many great changes over the past five decades. Many have been able to access job opportunities outside home, giving them different lifestyles form their previous counterparts, and their forebears.
In recent years, Iranian women have been entering the labour force at a rapid pace. However, it should be noted that employment issues in Iran are complex, and cannot be approached solely by studying the official data. Family ties which remain strong in Iran, continue to provide protection to family members facing employment problems. Many people, usually women who are underemployed under the protection of the family, are seeking work. Many of such people who are registered/ insured and self-employed, are actually unemployed.
Conclusion
Findings show that about 95% of the interviewees have their husbands which positively affect their quality of life. Similarly, out of the 521 samples, about 40% of the women studied asserted to be active and working women, while the other 60% are housewives. Therefore, many indicators pertaining to working and non-working women are different, giving women differing standards. While, only 1.34% women studied are illiterate, above 30% have bachelor degrees and 2.69% of the samples have Ph.D degrees. The study shows that an overwhelming majority of women in Iran are highly educated in modern times. Due to modern standards, some 41% of all women studied in general declared to have at least 3 months of acquaintance with their husbands while more than 13% of the samples declared to have more than 18 months acquaintance with their husbands prior to their marriage which is a modern marriage indicator in Iran. Findings show that nearly 29% of all the women studied had no child(ren), followed by the highest ratio of (25.14%) for women with two children.
The main and selected characteristics affecting quality of life of both working and non-working women could be counted as monthly income, relationship with husband, housing conditions, violence with spouse, satisfaction with spouse, annual travels, occupation, financial conditions etc. The paper also concludes that the dual demands of work and family are sources of stress per se. It must be noted that the changing status of women has brought about a large increase in the employment of women in recent decades. While home and work have not always been separate, industrialization and the capitalist production spatially separated them. Such conditions contributed to the separation of men's work and women's work between the labour market and the home. The synthesis of "house " and "wife" in a single term represents the connection between womanhood, marriage and the dwelling place. Therefore it is a feminine role.
Increasing cost of living conditions has changed the family culture in Iran. In that, every household looks for ways and means of increasing household income. As a result, an increasing number of women are somehow forced to go to jobs to fend for their families in all possible ways. However, urban sociologists, demographers and policy planners need to provide meaningful suggestions and guidelines on the emerging issue. The aim of the study: The aim of this study is to assess the effect of activity therapy on the activities of daily living (ADL) among schizophrenic patients in conjunction with their antipsychotic medication.
End Notes
O R I G I N A L CO N T R I B U T I O N A N D C L I N I C A L I N V E S T I G AT I O N
MIDDLE EAST JOURNAL OF PSYCHIATRY AND ALZHEIMERS, VOLUME 4 ISSUE 1 O R I G I N A L CO N T R I B U T I O N / C L I N I C A L I N V E S T I G AT I O N
Subjects and method:
The study was carried out on 50 patients at the inpatient Psychiatric department Mansoura University Hospital, Egypt. A quasi experimental design was used in this study. This study examined all the male and female patients diagnosed with schizophrenia (DSM-IV). A structured interview questionnaire for personal data, and Katz and Akpom Activity of daily living scale were used to collect data.
Results:
The findings of the study indicate that the majority of the patients (80%) were dependent or partially independent in performance of the ADL while after implementation, independent and partially dependent represented 78% and 22% respectively. The differences are statistically significant (x 2 = 16.555, P < 0.000).
Conclusion:
It can be concluded from the present study that activities of daily living in patients with schizophrenia improved after implementation of activities therapy in conjunction with antipsychotic drugs. This conclusion leads us to accept the hypothesis of the study that Activity therapy along with their antipsychotic drugs can improve
Introduction
Schizophrenia is the fourth leading cause of disability in the developed world. Schizophrenia is not a terribly common disease but it can be a serious and chronic one. Worldwide about 1 percent of the population is diagnosed with schizophrenia, and approximately 1.2% of Americans (3.2 million) have the disorder. (1-2) Schizophrenic patients occupy about 50% of all of the beds of psychiatric wards to themselves and generally they are 16% of all the psychiatry patients, while about 75% to 80% of them are highly disabled and unemployed. (3) In Egypt, schizophrenia is the most common chronic psychosis and accounts for the majority of in-patients in mental hospitals. (4) Schizophrenia is a severe and disabling disorder with considerable psychological, social and economic costs. Almost without exception normal life becomes disrupted and chaotic with the advent of schizophrenia, and dysfunction usually continues for a lifetime, often worsening over time. (5, 6) Negative symptoms of schizophrenia tend to persist longer than positive symptoms and are more difficult to treat. It is also suggested that improvements in negative symptoms are associated with a variety of improved functional outcomes including independent living skills, social functioning, and role functioning. (7) Mental illness is regularly not only associated with symptoms, i.e. disorders of function, but also impairment in activities of daily living. Activities play a key role in measuring functional health or disability. (8) An activity of daily living (ADL) evaluation is an assessment of an individual's physical and sometimes mental skills. In the area of physical or occupational therapy, it reflects how well a disabled patient or someone recovering from disease or accident, can function in daily life. It is also used to determine how well patients relate to and participate in their environment. (9) Recreation Therapy is the provision of treatment, leisure education and recreational services to help persons with psychiatric illness to restore and rehabilitate functioning, to improve health and well-being, and to develop, maintain and express their most independent leisure lifestyle. (10, 11) Activity-based therapies include music, art, dance, drama, exercise and so on, and are usually delivered formally as part of the individual's care plan. They can also be incorporated into other interventions such as using music to aid relaxation. Nurses can use music, art, drama, and dance creatively within care provision; though as a specific therapy they require qualified individuals. A nurse may encourage drawing to help improve self-esteem and a sense of achievement. Similarly, music may act as a trigger that can express or uncover a client's repressed distress, which can be explored. These forms of therapy may be used in individual or group settings. (12) According to the International Expressive Arts Therapy Association, expressive art therapists use multimodal arts processes to transform and help individuals, groups and communities. Expressive art activities allow participants to share feelings more openly with therapists or facilitators. Activities can be simple drawings to warm up a tough crowd, or more elaborate activities in a one-on-one setting. (13) Art therapy for psychiatric patients is based on the universally-held belief that everyone finds release from tension and a certain amount of selfrespect when they create something, when they use a combination of imagination and technical skills to produce a tangible product. (14) It is suggested that psychiatric nurses need to develop systematic and professional group activity therapy, and know the patient's premorbid hobbies, interests and occupations. (15) Aim of the study The aim of this study is to assess the effect of activity therapy in conjunction with antipsychotic medication on the activities of daily living among schizophrenic patients.
Research hypothesis:
Activity therapy in conjunction with antipsychotic medication will improve activities of daily living among schizophrenic patients.
Subjects and Method
Research Design: It is a quasi experimental design.
Setting:
The study was conducted at inpatient Psychiatric Department Mansoura University Hospital, Egypt. The hospital serves psychotic and drug dependant patients. The hospital serves three Egyptian governorates: Dakahlia, Demiatta and Kafer Elsheikh.
Subjects:
The subjects of this study were selected based on the following inclusion criteria:
Inclusion criteria: 1-All the male and female patients diagnosed with schizophrenia (DSM-IV), 2-Giving an informed oral consent to participate in the study, 3-Able to communicate.
Sample:
Convenience sample of 50 hospitalized schizophrenic patients.
Tools for data collection:
Two tools were used to collect the study data, these included:
Tool (1) actual performance of these functions. 1= independent, 2= partial dependent, and 3= dependent. They are categorized into three levels of dependency: fully independent score 6 points, partial dependent score 7 to 12 points and totally dependent score 13 to 18.
-Based on the patients' assessment, an implementation of activity therapy which are appropriate to conditions, needs, hobbies and interests of the patients, was done.
An official approval for conducting the study was obtained from the director of Mansoura University hospital and head of Psychiatric Department, Mansoura University.
-Confidentiality of gathered information and Privacy of the patients were assured; and patient's verbal informed consent to participate in the study, was secured.
Pilot Study:
A pilot study was carried out on five schizophrenic patients who were admitted at inpatients' psychiatric department, Mansoura University, to ascertain the clarity, and applicability of the study tools. According to the results obtained, necessary modifications were made. Some questions have been read in slang language to facilitate their meanings to the patients.
-The data were collected during the period from January 2010 to May 2010.
-The patient's record was reviewed to assertion biosocial information obtained from the patients.
-Each selected patient was interviewed individually by the researcher to initiate and develop a trusting relation with the patient.
-The activities preferences of each patient are assessed on admission.
The individualized care plan includes activities that are appropriate for the patients. Individual (one-on-one activities), small group, and large group activities are typically provided.
-Pre-assessment phase: Assess Activities of daily living, personal hygiene, social interaction, sleeping and eating pattern. Assess each patient's interests to determine which activity suits them.
-Designing phase: An activity therapy was designed and adapted to meet the physical and psychological needs of the patients.
-Implementation Phase: Implementation of the activity therapy which includes:
1-Spectator activities: watching television 2-Participatory activities: play cards and dominos, puzzles, collecting items, model building. 3-Creative activities: paintings, drawing pictures, needlework, make a vase, decoration, handcraft and frames. 4-Practice simple exercise such as walking, playing football and handball. 5-Singing, dancing, music and joking.
For example: to make a picture -Use drawing paper, draw a picture, use gum, use natural material as a natural color for painting like, cotton to give the white color, tea to give black color, lentils to give yellow etc.
-Use of natural material such as shellfish for the painting of the pictures, frames and vases. Based on the patient's interests they participated in the activity either at the individual level at first or in a small group.
-The overall objectives of the activity therapy were to improve activities of daily living. This will be achieved through:
Establish trusting relationship, express feelings, and contact with reality, enhance self esteem, and enhance social interaction and interpersonal relationships.
-Post assessment phase: reassessment of ADL, personal hygiene, sleeping and eating patterns were done to evaluate the effect of activity therapy on ADL, which appeared in the difference of their response to the questions before and after the application of the activity therapy.
Analysis of the results
Data were analyzed using SPSS (Statistical Package for Social Sciences) version 16.0. Qualitative data were presented as a number and percent. Comparison between groups was done by Chi-Square test. P < 0.05 was considered to be statistically significant.
Results
Part I: socio-demographic and clinical characteristic of the study sample (Table 1 -opposite pageand Table 2 -page 24)
Socio demographic and clinical characteristics of the studied schizophrenic patients. Table 1 shows that more than two fifths (40%) of the study sample were between 18 to less than 35 years of age, more than two-thirds of the samples (68%) were females, less than half of the sample (46%) were single, and 68% are literate. Table 2 illustrates that the majority of the study sample were either unemployed (30%) or housewives (28%) ; more than half of study sample (58%) were involuntarily admitted to the psychiatric department, less than one fifth (18%) of the patients had a positive family history for psychiatric illness, and in more than half (54%) of the patients the duration of illness ranged between less than one year to less than 4 years. Regarding subtype of schizophrenia about half of the sample (48%) were residual or undifferentiated, (20%) are paranoid, followed by catatonic and disorganized (18% and 14% respectively).
Part II-frequency distribution of the patients according to socially withdrawn, interpersonal relationship, eating, and sleeping pattern, ADL, and Personal hygiene pre and post implementation of activity therapy.
( Tables 3, 4 and 5) Table 3 shows that two-thirds of the patients (70%) suffering from social withdrawal changed to one fifth (20%) after implementation of activity therapy. The difference is statistically significant (x 2 = 6.597 P < 0.010). Considering interpersonal relationships, around two thirds (72%) could not initiate or maintain a relationship while after implementation of the activity therapy around two thirds (62%) initiated and maintained an interpersonal relationship. The differences are statistically significant (x 2 = 16. 978, P < 0.000). Table 4 illustrates that food refusal represents more than one-third (42%) while the rest (58%) were either eating with or without encouragement. After implementation of activity therapy around two thirds of the study samples (60%) eat without encouragement and 40% eat with encouragement. The differences are statistically significant (x 2 =25.476, P < 0 .000).
Of the fifty patients (50), 37 (74%) who sleep less than 4 hours, and 26% who sleep from 4 to less than 6 hours, after implementation of activity therapy more than two-thirds of the patients (74%) sleep from 6 to 8 hours and more. The differences are statistically significant (x 2 = 41.637, P < 0.000**). Table 1 : Socio-demographic characteristics of the patients in the study sample (n=50).
hygiene; more than one third (34%) undertake personal hygiene with encouragement, and only one fifth (20%) undertake personal hygiene without encouragement. After implementation of activity therapy more than two thirds (78%) undertake personal hygiene without encouragement, and more than one fifth (22%) do so with encouragement. The differences are statistically significant (x 2 = 16.555, P < 0.000). In relation to Activities of daily living, the majority of the patients (80%) were dependent or partially independent and one fifth were independent while after implementation of activity therapy, the independent and partially dependent represented 78% and 22% respectively. The differences are statistically significant (x 2 = 16.555, P < 0.000). Table 3 : Relation between social withdrawal and interpersonal relationships, pre and post implementation of activity therapy Table 4 : Relation between eating and sleeping hours pre and post implementation of activity therapy Table 5 : Relation between personal hygiene and activities of daily living pre and post implementation of activity therapy
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Discussion
The current study was conducted to investigate the effect of activity therapy on the activities of daily living (ADL) among schizophrenic patients in conjunction with their antipsychotic medication.
Schizophrenia is a serious mental illness characterized by disturbances in a person's thoughts, perceptions, emotions, behaviors and by significant social or occupational dysfunction. (18) Schizophrenia is an illness that has a profound effect on the life of the individuals. (19) Concerning socio-demographic characteristic of studied patients, the results found that more than half of the patients' ages ranged from 18 to 55 years. This means that the patients were in the adulthood stage of life. This is in agreement with a previous study. (20) MIDDLE EAST JOURNAL OF PSYCHIATRY AND ALZHEIMERS, VOLUME 4 ISSUE 1
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Illiteracy was prevailing among more than one-third of the studied sample, which is expected because of the increased number of females in the sample and to the minimal weight given to female education especially in rural areas. The same results were reported by Abd-Elhay, 2008 in the previous study in the Egyptian population. (21) Schizophrenia is not generally recognized to be occurring until after truly odd and irrational behaviors are expressed during what is called a "psychotic break", or "first break". Though the schizophrenic person's internal experience during psychosis may be terrifying, it is the outward symptoms characteristic of the psychotic break that are noticed by family members and others: changes in self-care, sleeping or eating patterns, weakness, lack of energy, headaches, changes in school or work performance, strange sensations, and confused, strange, or bizarre thinking that gets expressed as bizarre behavior. (1) The present study reported that of the fifty patients (50), 21 (42%) refused food. This can be explained by the fact that schizophrenic patients may suffer from food refusal due to delusion of persecution and somatic delusion like nihilism or hypochondria, to obey hallucinations, and related to loss of interest. Schizophrenia can sometimes cause insomnia. It might also be that the medication required by the condition affects sleep. Someone who suffers from schizophrenia is likely to suffer from insomnia. If the person is not on medication it is likely that insomnia is produced by the voices in the person's head, which are the result of the psychological condition. If, however, the person suffering from schizophrenia is on antipsychotic medication, such as haloperidol, thiothixene, and flupentixol, the person is likely to suffer from sleeplessness. This is because these drugs have been found to cause reduced sleep. (25) The present study reported that the majority of the patients suffer from insomnia. This may be related to anxiety, hallucination, social withdrawal, noise, and lack of activity or exercise, in addition to the effects of smoking and caffeine. Furthermore most of the patients stay in his or her bed most of the time. The present results are in harmony with the previous results (Palmese, et al., 2011)(26) which reported that 44% of the schizophrenic or schizoaffective patients currently met the criteria for clinical insomnia. Clinical insomnia in outpatients with schizophrenia is highly prevalent and has a negative impact on quality of life and psychiatric symptoms. Assessment for sleep difficulties should be a routine part of clinical care. (26) In line with the foregoing, Kalen, 2012 (27) claimed that approximately four out of five patients with schizophrenia also experience significant sleep problems. However, those problems were often attributed to other causes, such as the side effects of medication or depression resulting from social isolation. Schizophrenia is a disabling condition which affects independent functioning in instrumental activities of daily living (IALDs). (28) Considering activities of daily living, less than half of the studied samples neglect personal hygiene and are dependent in performance of ADL. This is expected because negative symptoms of schizophrenia are marked by neglect of personal hygiene, and loss of energy and interest, in addition to social and occupational impairment. This is in agreement with Doroud et al., 2011(9 and 28) who concluded that functional capacity and performance in IADLs are limited in patients suffering from schizophrenia.
In agreement with the findings of the present study, König et al. 2007 (29) demonstrated that in schizophrenic patients even after symptomatic remission, 45% still had problems in "usual activities". This is also in agreement with a previous study by Catherine Harrison, 2007(30) who claimed that everyone, including people without mental illness, need some help to keep up with the complex tasks of daily life.
Recreation Therapy is the provision of treatment, leisure education and recreational services to help persons with psychiatric illness to restore and rehabilitate functioning, to improve health and well-being, and to develop, maintain and express their most independent leisure lifestyle. (31) Most people who are recovering from schizophrenia want to become more independent. Some people may need assistance learning how to better manage everyday things like shopping, budgeting, cooking, laundry, personal hygiene, and social/leisure activities. (32) After implementation of the activity therapy of the present study, the results showed statistically significant improvement of activities of daily living and personal hygiene. This may be related to the effect of activity which improves energy and initiation, stimulates circulation, improves appetite, helps to express feeling, improves interpersonal relationships, enhances anxiety outlets, and improves physical condition as well as psychological condition. Also helping the patients to contact with reality, decreases feelings of anxiety, and improves self esteem and self confidence. All of these lead to improvement of physical condition in the form of eating, sleeping, general hygiene, and activities of daily living. This is in agreement with a previous study (Katz and Keren, 2011) (33) who concluded that there were significant differences in relations between activity therapy and activities of daily living. A previous study (Staal et al. 2007 ) (34) revealed that utilizing multi-sensory behavior therapy (MSBT) with standard psychiatric inpatient care may reduce apathy and agitation
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and additionally improve activities of daily living in hospitalized people with moderate to severe dementia, more than standard care alone. Also there is a previous study (Eran etal.,2012) (35) that suggests that remission of post-stroke depression over the first few months after stroke is associated with greater recovery in ADL function than continued depression. Early effective treatment of depression may have a positive effect on the rehabilitation outcome of stroke patients.
After implementation of activity therapy in the present study, the results showed statistically significant improvement of eating and sleeping patterns. In agreement with foregoing present findings, a previous study concluded that schizophrenia is best treated with medication, but for insomnia it is best that no drugs are used because of the adverse side effects that might occur, especially in conjunction with the antipsychotics. This can be done by examining the main reasons for the sleeplessness. (25) The present study reported that the majority of the schizophrenic patients have social isolation. This is to be expected because schizophrenia is described as a withdrawal pattern of behavior in addition to the effect of negative symptoms like neglect of personal hygiene, lack of energy, motivation and interest which cause the schizophrenic patients to withdraw either from the environment or interpersonal relationships, all of which lead to a severe feeling of isolation. This is in agreement with a previous study (San et al. 2007) (36) which reported that only 10% showed adequate social and/or vocational behavior.
After implementation of activity therapy, social isolation represented only one fifth of the study sample. This is in agreement with the findings of the present study, (El-Bilsha, 2005) (37) which concluded there was an improvement of social interaction after implementation of activity therapy. It also prevents relapse and provides ongoing support.
A British mental health nurses' study in a mental health institution found the staff as well as the patients valued the time they spent in creative endeavours, nurturing ideas in a creative, expressive way, and promoting problem solving and working together. They found that art therapy increased staff retention, reduced incidents of damage to property, and even reduced the need for medication. (39)
Conclusion
It can be concluded from this study that the activities of daily living in patients with schizophrenia improved after implementation of activities therapy in conjunction with antipsychotic drugs. This conclusion leads us to accept the hypothesis of the study that Activity therapy along with antipsychotic drugs improve the activities of daily living among schizophrenic patients.
Recommendation:
Based on the results of this study we recommend use of activity therapy along with antipsychotic drugs to improve activities of daily living as well as eating and sleeping patterns in schizophrenic patients. 9 
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associated with providing care, objective burden refers to the disruptions in family life and the tasks and activities associated with providing care. (9) Researchers have sought answers to questions about different aspects of family caregivers' adjustment to chronic conditions such as a spinal cord injured patient and the burden related to it.
It seems that one of the middle range theories to explain and predict patient and caregiver reaction to chronic illnesses is the resilience theory. According to the theory of resilience, there is a complex interplay among risk factors, protective factors, adaptive outcomes and resilience. (10) Researchers believed that when risk factors are greater than protective factors, people who have been resilient in the past may be defeated. (11) Resilience has extensively been studied in the context of chronic diseases such as cancer, mental problems and asthma. (12, 13, 14) However, little attention appears to have been paid to these issues when family members face complex problems in caring of patients who suffer from SCI.
Considering this, the present study aimed to explore the relationship between burden, resilience and happiness among family caregivers of patients with SCI.
The first hypothesis was derived from the theory of resilience. Theoretically, it seemed reasonable that there may be a negative association between resilience and burden among family caregivers.
Thus, the first hypothesis was stated as follows:
H1: Family caregivers who report higher levels of resilience will present lower levels of burden.
On the other hand, happiness was considered as an adaptive outcome and it was assumed that family caregivers of patients with SCI experiencing more burden would report a lower level of happiness. It is supposed that happiness can decrease mental illness and the risk of suicide. (15, 16) In view of the above-mentioned considerations, the second hypothesis was proposed:
H2: Family caregivers who report higher levels of happiness will present lower levels of burden.
Material and Methods
A cross-sectional descriptive design was used for testing the hypotheses in this study. The participants were informed about the study both orally and in writing and assured of confidentiality and anonymity. They were notified that participation in the study was voluntary and that they could refuse or terminate participation without penalty. Lastly, completed questionnaires were stored securely.
It is noteworthy that all the data were collected within a four-week period in 2011.
Instruments
Demographic data form
Descriptive demographic data were obtained with a form designed for the study. Age, gender, family size, relationship to patient, caring for others besides the patient, employment status, education level, length of time spent as caregiver role for the SCI patient and work status, were collected with this form.
The short version of the Zarit Burden Interview (ZBI), developed by Bedrad et al. (2001) , was used for assessing the level of burden. (17) This version of ZBI consists of twelve items, rated from "never" (0) to "nearly always" (4), where higher scores indicate greater burden. This questionnaire was translated by using the back-translation technique. Two bilingual linguistic experts translated the original structure of the questionnaire independently from English into Persian. The experts met and reviewed the Iranian translation together for inconsistencies with the original English form and minor revisions were suggested in some areas. Another linguistic expert backtranslated the Iranian version of the questionnaire into English. The backtranslated and original forms of the SWLS were compared and found to be highly similar in meaning. After reviewing both translations, the most appropriate terms were selected. In the current research, the short version of the ZBI demonstrated relatively good consistency with a Cronbach's alpha of 0.7.
Resilience
Resilience was measured using the 10-item Connor-Davidson Resilience Scale (CD-RISC). Responses are based upon a 5-point response scale ranging from 0 (not true at all) to 4 (true nearly all the time), higher values reflecting a higher level of resilience. This scale has been shown to have a good internal consistency (Cronbach's alpha= .085) and construct validity. (18) This scale, like the ZBI, was translated by using the back-translation technique. Subsequently, the most appropriate terms were selected. The Cronbach's alpha for resilience scale in this sample was .078, indicating good reliability.
Happiness
The Memorial University of Newfoundland Scale of Happiness (MUNSH) was used to measure caregiver happiness. This scale includes 24 positively and negatively valenced questions measuring both short-term (affective) and long-term (dispositional) components. Ten of the questions are affect-oriented,
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asking how the respondent has been feeling in the past months. The remaining 14 dispositional items query general life experiences, and require the respondent to reflect back on his or her life. Responses are given as "yes", "no" or "don't know". A "yes" response is scored as a 2, a "don't know" as a 1, and "no" as a 0. Total scores can range from 0 (lowest happiness) to 48 (highest happiness). Previous studies have shown that the MUNSH has had good internal consistency which routinely exceeds Cronbach alphas of 0.8. (19) Test-retest reliabilities of the scale range from r = 0.4 to r = 0.7 over 18-48 month intervals. (20) The MUNSH is reportedly appropriate for adults of all ages, and is minimally impacted by social desirability bias. (21) In Iran, this scale has been used in several studies and demonstrated a good reliability. (22, 23) The present study found the overall internal consistency of the MUNSH to be good, with a Cronbach alpha of 0.75.
Statistical analysis
Statistical analysis was completed using SPSS, Version 15.0. Descriptive statistics (including means, standard deviations, frequencies, and percentages) were calculated to summarize the sample characteristics. Internal consistency of the scales was tested by Cronbach's alpha. Associations between demographic characteristics and burden, happiness and resilience scores were analyzed by independent t-test and oneway ANOVA. Correlations among burden, happiness and resilience were analyzed by Pearson's product-moment correlation. Finally, predictors of burden were analyzed by multiple regression analysis. The level of significance was set at p < 0.05.
Results
As shown in Table 1 , (next page) most participating caregivers (70%) were female. The mean age of the caregivers was 34.05 ± 6.85 years, with the age ranging from 20 to 53 years. Sixty nine (46%) caregivers were spouses of the patients. The remaining non-spouse caregivers were mothers (36%), fathers (10%), daughters (3.3%), and others (4.6%). The burden, resilience, and happiness mean scores, in respect to the demographic characteristics, are displayed in Table 1 .
In this study, the mean burden score was 26.74 (SD= 11.39). Thus, it could be concluded that participants had a moderate burden. Similarly, the mean resilience score was 23.34 (SD= 7.57). Since total score for CD-RISC ranges from 0 to 40, it was obvious that caregivers' resilience level was moderate. Caregivers also reported moderate scores on the MUNSH (20.71±5.5).
In relation to caregivers' age, a one-way ANOVA showed that there was a significant difference on the mean scores of the BZI (F= 9.03, d.f.= 3, P= 0.000). Following up this finding with Tukey's test revealed that caregivers in the age group 47-57 reported the greatest burden score (M= 32.97), followed by those in the age group 36-46 (M= 26.04). The least burden was evident for caregivers in the age group 25-35 (M= 19.07). Also, caregivers at and above age 57 reported having less burden than those in the age group 45-57 (M= 26.74).
Data analysis showed that married participants scored significantly higher on the burden scale (M = 27.22) than single participants (M = 15) (t= 2.15, P =0.01). A significant difference was also found in levels of burden based on educational level (F= 6.99, d.f. = 2, P= 0.000). Tukey's test showed that caregivers with those with 1-5 years of education had more burden than those with 6-8 years of education (P = 0.000).
When examining the mean scores of burden by the number of children, a significant difference between the caregivers was found (F = 4.35, d.f. = 2, P= 0.015). Further analysis demonstrated that caregivers who had 5 or more children reported greater burden (M= 54) compared to those who had 1 or 2 children (M= 36) (P= 0.014).
In respect to relationship to the patients, there was a significant difference in the mean burden score among caregivers (F= 3.79, d.f.= 2, P= 0.02) and results of the Tukey's post-hoc test indicated that the spouse caregivers had significantly higher scores for burden (M= 27.34) than the daughter or son caregivers (M= 13.2) (P= 0.02).
The first research hypothesis was examined using Pearson's correlation coefficient. Since there was a significant negative correlation between burden and resilience (r = -0.361, P = 0.000), this hypothesis was supported. Furthermore, the correlation between burden and happiness was negatively significant (r= -0.248, P= 0.02). This finding was consistent with hypothesis 2.
Regarding other demographic characteristics of the caregivers and the main variables in this study (burden, resilience, and happiness), data analysis did not reveal any significant finding.
To examine the significant predictors of burden among caregivers' characteristics, resilience, and happiness, a stepwise multiple regression was conducted. In the first step, the educational level was entered into the model, explaining 14% of the variance in burden. As depicted in Table 2 , the entering of happiness as the next variable increased the explained variance to 44%. Finally, in the third step, age was entered into the model and the explained variance increased to 48%.
Discussion
The purpose of this study was to investigate the relationship between burden, resilience, and happiness among Iranian family caregivers of patients with SCI. The findings of this study supported the hypothesized relationships. These findings are in line with the findings in other research conducted on burden among caregivers of individuals with different disorders. Similar to our findings, in a study, by Chou et al. (1999) , caregiving involvement and emotion-focused coping had direct positive effects on caregiving
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burden of relatives with dementia.
(24) Another study indicated that two indicators of resilience (resourcefulness and sense of coherence) were significantly associated with caregiver burden in family members of individuals with serious mental illness. (13) Furthermore, Nunley (2002) showed that in a sample of 44 elderly spousal caregivers caring for a partner diagnosed with Alzheimer's disease and related dementias, resilience predicted caregiver burden. (25) However, greater psychological resilience did not predict less caregiver burden or greater life satisfaction in work by Kupferschmidt (2009) . (26) This incongruity of findings may be attributable to methodological and analytic differences between this research, including sample size, inclusion criteria and measure of resilience.
The second confirmed hypothesis in this study is supported by findings in several studies. Moller et al. (2009) in their study on the experience of caring in relatives to patients with serious mental illness, reported a strong association between poor mental well-being and caregiver burden. (27) Also, Raina et al. (2005) found that decreased caregiving demands were associated with an increase in psychological well-being of family caregivers of children with cerebral palsy. (28) It is noteworthy to mention that happiness is frequently studied under the heading of ''subjective well-being'' (SWB), which is a broader term referring to any positive cognitive or affective state, including ''positive emotion, engagement, satisfaction, and meaning''. (29) In view of the positive relationship between happiness and burden among caregivers in the current study, Iranian health care policy makers are required to design community based programs focused on improving the overall happiness of family member caregivers, especially those who are dealing with disabled patients.
As expected, married participants had a higher burden than single ones. Researchers believe that role demand overload, role strain, and resource availability are important factors in understanding the impact of caregiving on caregivers. (30) In this study, most of participants were female. Thus, it can be said that the combination of childbearing demands, family responsibilities and caregiving tasks has lead to more burden for married participants in comparison to singles. This finding also was consistent with another finding of the present research where caregivers who had 5 or more children reported greater burden compared to those who had fewer children. In addition, the spouse caregivers had significantly higher scores for burden than the daughter or son caregivers, which is consistent with the findings of past studies regarding the burden experienced by family-member caregivers.
For example, a quantitative and qualitative study of family caregivers of older persons in Singapore reported that most of the caregivers who scored high on the Caregiver Stress Scale were spouses (Mehta, 2005) . In contrast, Zarit et al. (1980) and Coleman et al. (1994) found that the caregiver's relationship to the person receiving care did not significantly influence caregivers' experiences. (31, 32) This contrast may be explained by a difference between selected participants. In fact, most of the participants in our study were wife caregivers. Therefore, the loss of the husband's income that is usually the major source of family money may be related to the experience of burden among wife caregivers in our study.
In the present study, caregivers with 1-5 years of education had more burden than those with 6-8 years of education. Goal: The aim of this study was to compare fear of intimacy and attachment styles between women who had applied for divorce and women who had not.
Methodology:
To implement the research 132 participants were selected. For gathering data, we applied two questionnaires, including; Adult Attachment Scale, and Fear of intimacy.
Result:
The findings revealed that women who apply for divorce had high levels of fear of intimacy and avoidance and anxiety attachment styles. However, there is no significant difference between dependent attachment styles in the two groups of participants.
Introduction
The term attachment is rooted in the Greek word storage. This word refers to the love and warmth relationship between mother and child (1). Forming a secure attachment style starts from the childhood period and is necessary for development of mental health during life of people.
Children who feel insecurity in their childhood, experience anxiety, isolation and neglect in their later life. They are always worried that the people they love will ignore them. On the other hand, if persons experience love, dignity and security in their childhood, they are better able to deal with other people without any fear or concern. It is worthy to point out that attachment styles will be reflected in the ageing period (2). 
Findings
The results of comparison of fear of intimacy between the two groups of participants are shown in Table 1 .
As indicated in Table 1 , there was a significant difference between the two groups of participants regarding fear of intimacy. The mean scores of fear of intimacy in women who applied for divorce were higher than those of women who did not apply for divorce.
As shown in Table 2 , (next page) the results of comparison of attachment styles between the two groups of participants have been reported. 
CO M M U N I T Y P S YC H I AT RY
As indicated in Table 2 , there is a significant difference between the two groups of participants of two sub-scales (Avoidant and Anxiety attachment styles). The mean scores of the two sub-scales in women who applied for divorce were more than that of women who did not apply for divorce. However, there was no significant difference between the two groups in dependent attachment style. To sum up, it seems to be that in psychological treatment and in Pre and Re-marital counseling and couple therapy, we must not ignore the key role of these two components.
Conclusion
This research was implemented to reveal "is there any significant difference between fear of intimacy and attachment styles between women who applied for divorce and women who did not?" The study of the first hypothesis indicated that women who applied for divorce had a higher score of fear of intimacy than the other group. These findings reveal that women who tend to end their marriage possibly have a lower desire for intimacy and for establishing close and romantic relationships with her spouse. Firestone and Catlett stated that persons who divorce, experience more fear of intimacy (4).
For responding to second hypothesis the result showed that women who apply for divorce had higher scores in anxiety and avoidant attachment styles than the other group of participants. Thorberg However we are not aware of a report on unilateral blindness due to blunt eye injury inflicted by MI. We report a case of unilateral blindness in a 33 year old man following assault by a street roaming MI man.
O F F I C E B A S E D P S YC H I AT RY
Case Report
A previously normal sighted 33-year-old long distance truck driver, who presented in an eye clinic of a tertiary hospital on account of RE pain and poor vision all of 4 hours duration. He was allegedly assaulted with a stick by a known street roaming mentally ill (MI) man. There was associated visual loss, redness, tearing, photophobia and flashes of light. He was rushed to a nearby General hospital from where he was referred to our hospital. Except for the painful distress, the patient's general clinical condition was essentially normal. The eye examination showed RE and LE visual acuity, PL and 6/6 respectively. The LE was essentially normal. The RE had remarkable findings including periorbital edema, mechanical ptosis, subconjunctival haemorrhage and total hyphaema. Others were 1.6 mm conjunctival laceration around 12 o clock and about 3 mm posterior to the limbus ( Figure 1 ). The intraocular pressure (IOP) was determined after examination under general anaesthesia (EUA) had confirmed no open globe injury and was 26 mmHg, RE and 16 mmHg, LE. The patient subsequently had conjunctiva repair and anterior chamber washout about 2 hours after presentation. In addition, the RE had guttae atropine 1% 12 hourly, dexamethasone 6 hourly, ofloxacine 6 hourly, timolol 12 hourly and tab diamox 250 mg 12 hourly. The haemoglobin genotype test was not remarkable. The patient was discharged a week after and with RE visual acuity of counting finger (CF). The RE findings, a week after discharge included resolved hyphema (Figure 2 ), ocular ultrasound confirmed vitreous haemorrhage ( Figure 3 ) and IOP had reduced to 21 mmHg. 
Discussion
This report illustrates the danger of a mentally ill (MI) individual especially the untreated and street roaming ones, pose to the public. The man being reported was allegedly caught unawares as the MI attacked him with stick from behind, and hence gave him no chance of protecting his right eye. Probably the MI was right handed and attacked the man from the right side leading to heavy impact on the RE. The superior conjunctiva laceration and total hyphema indicated the severity of the trauma and explained the presented poor visual acuity. At presentation the IOP was not checked with available contact tonometer (applanation) as the conjunctiva laceration made us wary of ruptured globe. However, examination under anaesthesia( EUA) confirmed that there was no open globe injury. The IOP was found to be elevated when it was determined and hence beta blocker and acetazolamide were commenced. It was noteworthy that Haemoglobin genotype was among the blood tests conducted as sickled shaped haemoglobin when exposed to acidic milieu does clump together and enhances the blockade of the trabecular meshwork. Therefore; in a patient with sickle cell trait with hyphaema, the use of acetazolamide is not advisable in lowering IOP. The RE elevated intraocular pressure (IOP) might be due to red blood cells blocking the trabecular meshwork or pupillary opening. The vitreous haemorrhage shown by the ocular ultrasound was not surprising because it can be a complication of ocular blunt trauma. The poor vision was at least due to the combination of hyphema and vitreous haemorrhage. Other possible causes might include macular oedema and commotio retinae. The vision is expected to improve as the vitreous haemorrhage clears over time. An alternative, especially in large vitreous haemorrhage, a vitrectomy procedure would have been a better option but our centre lacks resources for vitrectomy and the patient could not afford (financially) vitrectomy procedure elsewhere. Moreover, aside possible enhanced vision following vitreous heamorrhage resolution; it would have been possible to do fundoscopy. But for the loss to follow up after the first week visit, the patient would have benefited from gonioscopy about 6 weeks post-trauma at least to rule out angle recession glaucoma.
Conclusion
Untreated and roaming mentally ill (MI) can cause avoidable blindness. The public should be on guard during encounters with MI. Since MI may be unaware and exonerated of their life threatening actions we advocate for free comprehensive rehabilitation to enhance their quality of life and protect the public.
* Statistically significant , ** Highly significant 
Discussion
The Geriatric Depression Scale (GDS) unlike other screening instruments for depression does not contain items regarding physical symptoms that are very prevalent in the elderly due to physical disorders. Instead, it contains questions for memory and concentration which are more common in later life depression than early life depression.
In addition, each item of the GDS is reported as 'Yes' or 'No', which enhances its inter-rater reliability and shortens its administration time in the elderly (11) . The performance of the GDS-15 was equally good for both community-dwelling older adults and those in primary care settings, and for both forms of the GDS (examiner administered vs. self-administered) (12) . In Cannon et al (13) , the authors reported a significant correlation between oral and written administrations of GDS among the higher cognitive functioning participants. This is in particular would be appropriate for cultures with high illiteracy rates like the Egyptian community. (68.8% of Egyptians above 60 years old are illiterate and 11% can only read and write) (14) . The original version of the GDS as a screening tool has 30 different items (15) , but a shortened version of the GDS-15 has been developed and shown to be valid and less time-consuming (16) . The GDS has been translated and used in many countries including Arabic countries. Cultural factors should have no impact on the performance of an instrument used as a screening tool. Possible cultural difference of Arabic people may necessitate more than translation for the development of the Arabic version of GDS. That
